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MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles St., Baltimore 


CERTIFICATE OF DEATH 


10021 
Reg. Diat. no. LO. 


1. PLACE OF DEATH: 
county CHARLES. 


City or town. 


(if outside city or town Ii 


How long In above place of death?... 


Hospital, Institution, or street address where death occurret 


Now long In hospital or Institution’ 


its, write RURAL and give nearest town) 
City OF TOWN... 


col) URietosrs eee ete i, 


2.(a) It veteran. name war.......... 


|) 2, USUAL. BASIDENCE (HOME) OF DECEASED: 
i] (For egf horn infants give resjdegte of mother)! 


(if rarai, give LOCATION) 


3. (a) FULL NAME 
5. Color or race 


6.(a)Single, married, widowed, or divorced 


4, y Z 
6.(0) Name of husband or wite 


deceased (mo., day, yr.) 
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10. Usuat occupation...........» 
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| MOTHER 'FATHER 


15. Birthplage 
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‘Antopsy reanlts 
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to which death should he charged statistically. 
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(City or town) 
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t. Physicians: please write the causes of death clearly and legibly. 
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18. MEDICAL CERTIFICATION / 
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21. ACCIDENT 
SUICIDE 
HOMICIDE 
TIME (Mont 
OF 
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CERTIFICATE OF DEATH Reg. Dist. No... 


itaide corporate limite, write RURAL, ve nearest town) 
Eee phy tre NG a0 Nauk 


¥ MOTHER'S MAIDEN N4ME es 1 
Be ea | PNO 7 Cb 2 ak ae 
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th) (Day) (Year) ao aNIUET OCCURRED | HOW Dib INJURY OCCURT 
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Work At work 
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CERTIFICATE OF DEATH Reg. Dist. No.2... 

‘1, PLACE OF DEATH: 2. USUAL RESIDENCE ‘HOMEY OF DECEASED: 

__county QO agies MARYLAND stave Maeycaup "> _ county ONAL es 
CITY (1f outside corporate limits, write RURAL| LENGTH OF STAY One (If outside ‘corporate limits, write RURAL and give nearest“ ‘town) 
Da ive nearest town . v (in this place) OWN R Ss 

~SPrive no. 6) Ke VRAL — SPRING Mjit. Me 
aoa OR fy ie (If rural give location) 
‘UTION OR \ ADD. BR 
STREET ADDRESS A ouTe #& Ma ay tan) 0% 
3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
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. SEX: ¢. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:|1F UNDER 1 YEAR]IF UNDER 24 HRS. 
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Mme Guasiavus.| _ )' Margyep | OCTOBER / 7? its 

10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIR Aa (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 

f even if retlred): Ky OMe e FAR MING AR LA wD LS. 

13. FATHER’S NAME: 14. MOTHER'S (4.8 IN NAME: 


[AMES (& CooK Sry ; zi Susan CasK# . . 


15 Was Decsasep EveR IN U.S.ARMED FORCES? 17, INFORMANT & ADD! 


3 
(Yee/no, or unk.) | (If Yes, give war or dates of RS. NELLIE Cos on ied 


iT — ——$>—_—e 
| Vv Yes service) (905-1909 §: 
18 MEDICAL CERTIFICATION interval’ peewee 
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giving rise to the above cause . . 
DUE TO 
(ec) o-S €208/3 S” YEARS 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not rs 
related to the disease or condition causing death. be 
19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
oe Yes No 
21. ACCIDENT (Specify) LACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
E fice bldg., et 
HOMICIDE estar es ee - S== =e 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Z m,__| Work E At Work} 


22. T hereby certify that I attended the deceased from wy BY... 19! oo to Octo meR., 19.$3., that I last saw the deceased 


alive on maar? 19.43.., and that death occurred at SLAM = » from the causes and on the date stated above. 
- (Degree or title) DDRESS DATE SIGNED 
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I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
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OR _ and give pgaress tow, (in this place) GITY (If outstde, - — a RURAL and give’ nearest town) 
TOWN ~ 


TOWN 
HOSPITAL OR . (if rural, give location) 


f : STREET 
INSTITUTION OR. - ats * ADDRE 
STREET ADDRES W Sircned DEBS: 
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DEC; S) (Month 
ECEASED: OF = 
DEATH: - fe nS 
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(Type or Print) A | Co fier els ft CKO T- 
9. AGE last birthday: |1F UNDEN i YEAR| IF UNDER 24 FIRS. 


6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 
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beet?) WIDOWED, DIVORCED, 
3 Gpecity): AT fo, 1907 46 yrs. 
lob. KIND OF BU! OR { il. BIRTHPLACE (State or foreign country): 
peas) Ped 
13. FATHER’S cu 14. MOTIER’S MAIDEN NAME: z 


15. Was Deceasen Ever In U.S. Armen Forces? 16. Soctat, Securiry No.: | 17. IFORMANT & ESS: 
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es service) — 
18. MEDICAL CERTIFICATION eee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 
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Immediate cause 
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10a, USUAL OCCUPATION (Give kind of 
work done during my of working life, 
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item of information carefull. 
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Conditions contributing to the death but not 
related to the disease or condition causing death. i 
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f Yes(] Noi 
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‘a3 RACE: Tepes DIVORCED, be ay Months | Days | Houre | Min. 
WS Mele ___|_ Nagro _| ware £1 5886 ey TB. 
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B is 22. I hereby certify that I ss the deceased from....0: moe 290K YO wssssseey 19.000, that I last saw the deceased 
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CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.LI-A 


1. PLACE OF DEATIT: a = 2, USUAL RESIDENCE (HOM) OF DECEASED: 
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DECEASED Pacis a a 


(Type or Print) L fof 
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from: natural, uses | 3 accident 1], suicide (], homicide 1, undetermined £1. 
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a8 M 7 (great trdowed” | Aug. I 1880 73 a mente | Dues SHours | anne 
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